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If Ibis is yot_ fl_t time filing an al_He_ion _lh _¢ F$C, y_ will not
Mve a Docket Ntm_bcr. Th_ Commissionwill _._{8_ one to you. If you
Mve _led _th the Commi_donbefore, a Do_kzl Numberwas assigned
a_d_houJdbe _t_vd above.

Telephone: Kz_. ?,_ -_ _ --'O t_# 0

[] Applicadou-ClassC Taxi NOV .,.3_0/0 F--IRequesttoAmend Scope ofAulodty
r-1Appllc_tion-classC Charter C'i [] RequesttoAmid T_lff(x-atei._cre_._e,era.)

[]

[] [] Exhibit

[--] Late-FiS_d Exile)it

_ 1'_poscdO_r

[] F--] Publi_efs Affidavit

[] [] Reservation Letter
[] Response

[] [] Return to Petition

[] R_uest for Suspcai._ion [] Ot_e_:

equest for Reinstate_et_t

If you have any qtteSfi0_S about this form, please contact the PUBLIC SERVICE COMMISSION at 803.896-5 I00.

Fax,"

Ot e , z'f. Z 'tt,:

"N'OTI_:T_¢ cover sheet and infc_'matiot_cont-'xi_edbereln 8eit_ef feplofes nor supp|emenm the _ling end. service of ple_ltn_ or other p=P¢_"_

az required by law..This form is mq,Mrgd for use by the t_.zblioService Cammission of South Carolhts for the pta-_os¢ of docketing and must

l_.(_..f_g0utcompl_'tdy,. . - NATUR_ OF ACTION (Check all that apply) -I

L I

Application. Class C Chazt_ ]Bus

Applioatton - ClassC Non-Emergency

Application-ClassC StretcherVan

Application-Cl_ss17I-IonseholdGoods

Application-CI_s E Hazardous Waste

AppLication

Request for Extension to Comply with Order

Request for Orde_ Oranting Authority to Oblai_i.a Certificate
of Publi_ Convenience and N_ssity to be Rescinded

Request for Cancellation of C_rtificate
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CLASS C REINSTATEMENT FORM

.,_, _

-File the original with;

Clerk's Office
Motor Carrier Matters
P.O. Box 11649

Columbia, S,C. 29211
(803) 896 - $100
FAX (803) 896-5199

Public Service Commission of south Carolina

CLERK!S OFFICE
DATE: _ PJbOJ 7.OIO

Hail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite gOD

columbia, S.C. 29201
(803) 737-0S78

FAX (803) 737-0815

Please consider this an application for Reinstatement of my:

I_ Taxi Cer'dficete Number

,,_ Charter Certificate Number "7 _/'_'O -"/Ok

Q Charter Bus Certificate Number

[_ Non.Emergency Certificate Number

R] c] IV] D
NOV- 3 2010

ORS
T,T,W,W/VV

My certificate was revoked/cancelled on "7 _P_'_,DIO because t/O_ r-_ll,,__ i'_

(DATE)_ "

l amseeking reinstatement because _C, Ott4/P/_ /'_ _E_--_ rZE_.OlZ._v_I_-_

To oon.. _'uf'Po(L_ 6 cRE;_,'C t..l,,_G_,_ _ c..uTT
DBAc# #4sS_c4.AFF6o ,,,

(l_ame oftCompany) - (if applicable)

(Stre'e;_ Address)

(City, State, Zip Code)

(Telephone Nurnbor)

_ddress iI_i_Tt f:2 StreetAddress)

(Signature)

(Title) Owner, President, etc.

ORS Revised 2-22-10
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C®MPASS

COMPASS TRANSPORTATION

1911 LONG BEND DRIVE

SEABROOKISLAND, SC29455

Nevember 3, 2010

REceiveD
H0V - 3 2010

ORS
T,T,W, W/VV

To Whom It. May Concern:

Please accept this additional documentation as petition for Reinstatement of ClassC Ch_ll_r certificate for Cliffco, LLCD/B/A

Compass Transportation. our company began a total corporate reorganization and recapitaliza_ton in June 2010 after Iosln_

the single credit fine that supported our business operations and payroll. We closed our garage/office, cut personnel and

ceased operations short of shutting down the business completely. Working with a corporate attorney, we have made key

changes to the ownership structure and business entity and anticipate further changes Into 2011 dlat will allow the business

adequate access to resources needed _or ongoing operations. It was an unfortunate series of events beyond our control and

lack of accessto operational capital that caused the temporary shutdown.

Kindly understand that my financial responsibility to this company is significant and I would like to begin operations again as

soon as it i_ deemed possible. The last year or so In this indu_ry has been very difficult and we hope to be poised for the

future with no snags moving forward. 1 very much appreclate any help and guidance provided by the ORS and the Public

Service Commission and can be reached directly on my mobile at 843-324-2358. Thanks In advance for your assistance.

f
Jas_
M_

in M. Cronen

_aging Partner

877.559.o41o(II_rERNATIONAL) 843,S59.041o(SOUTHCAROLINA) www.rideconlptSs,com
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